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(Abstract )

Introduction: Irreducibility is a rare complication of pure posterior hip dislocation requiring surgical

intervention.

Case report: We present a case of a 22-year-old female with posterior hip dislocation following a motor
vehicle accident. Despite unsuccessful closed reduction attempts, open surgical reduction successfully
released the incarcerated muscles and achieved reduction. Follow-up examinations showed excellent

functional outcomes without complications.

Clinical discussion: Irreducibility remains a rare complication of traumatic posterior hip dislocation. Three
possible entities can cause soft tissue incarceration: labral buttonholing, intra-articular osteochondral
bodies, and entrapment of the piriformis muscle. The posterior-lateral approach provides excellent
exposure of the posterior hip structures, but it carries the risk of injury to the medial circumflex artery. After
successfully reducing the dislocation, it is essential to perform a Computed Tomography (CT) scan to detect
any osteochondral lesions, including femoral head impaction. Functional outcomes are better with early
mobilization and prompt resumption of weight-bearing. However, femoral head osteonecrosis complicates
52.9% of hip dislocations reduced beyond 6 hours, whereas it occurs in only 4.8% of dislocations reduced

within this timeframe.

Conclusion: This case underscores the importance of prompt recognition and appropriate surgical
intervention for irreducible hip dislocations to prevent further complications and optimize patient

outcomes.
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Introduction

Traumatic pure hip dislocation is a traumatological emergency that requires reduction as promptly
as possible to avoid serious complications. which can be obtained by closed maneuvers in the majority
of cases. However Approximately 3 to 4% of these dislocations are irreducible and necessitate an open
surgical treatment, where the possibility of soft tissue incarceration, such as capsuloligamentous or, less
commonly, muscular structures, must be considered. The aim of this study was to highlight the existence of

this rare entity.

Case Report

We present the case of a 22-year-old female patient with no significant medical history who was
involved in a motor vehicle accident resulting in a closed trauma to the right hip without other associated

injuries.
On the ER physical examination vital signs were stable, with no signs of hemodynamic instability.

The patient appeared in pain and the right hip exhibited a fixed posture of flexion and internal

rotation, with evident deformity and visibly shortened right limb compared to the left side.

No open wounds or external injuries were observed on the skin overlying the hip. Range of motion
of the right hip was significantly limited, with severe pain upon any attempted movement.

Neurovascular examination showed intact sensation and normal distal pulses in the affected limb.
Radiological assessment confirmed a pure posterior right iliac hip dislocation (Figure 1).

The patient was promptly taken to the operating room within a 2-hour timeframe for closed

reduction under general anesthesia.

Despite 5 attempts using three different external manipulation techniques, reduction was

unsuccessful.
A decision was made to proceed with open surgical reduction.

The posterior-external approach (Moore Approach) was chosen to provide better exposure of the

posterior structures.

During the procedure, it was observed that the lateral rotator group of muscles were incarcerated
(Figure 3),leading to the sectioning of the posterior circumflex artery. Fortunately, there was no involvement

of the sciatic nerve.
After successful release of the incarcerated muscles, the reduction was achieved easily (Figure 2).

A CT scan was performed after the open reduction procedure to insure the absence of initial traumatic

of an iatrogenic incarceration a bone fragment or an associated non-displaced acetabulum fracture.
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The patient was then placed on a functional treatment plan including no-weight-bearing for 6 weeks

with early rehabilitation and was then allowed to resume full weight bearing gradually.

At the 4 months follow-up, the patient has returned to the anterior normal life activities. There were
no signs of hip instability in the last physical examination and the radiological assessments showed no

signs of avascular necrosis of the femoral head which is the main feared complication.

At the 2-year follow-up, the functional outcome was excellent with a Harris score of 100 points and
no signs of necrosis or osteoarthritis.
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\\Figure 1: Pure posterior right iliac hip dislocation.
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Figure 2: Post-reduction X-rays.
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\\F igure 3: Entrapment of lateral rotator group (blue) section of posterior circumflex (yellow). )
Discussion

Irreducibility remains a rare complication of traumatic posterior hip dislocation. It accounts for only
3% [1,2] of cases, and among the various potential causes, soft tissue incarceration is the most frequent
etiology.

Depending on the position of the hip at the moment of trauma [3,4], three possible entities can
cause soft tissue incarceration: Labral buttonholing, intra-articular osteochondral bodies, and entrapment

of the piriformis muscle [2,5].

According to Kim et al [4], in hip flexion-adduction, dislocation poses a threat to the posterior portion

of the capsule and labrum, creating a buttonhole-like structure that obstructs the femoral head.

However, the neutral rotation of the femoral head at time of trauma dislocates it in a posterior-
superior direction towards the piriformis muscle, which can become incarcerated within the acetabular

cavity following external reduction maneuvers [2,5].

The posterior-lateral approach provides excellent exposure of the posterior hip structures, but
it carries the risk of injury to the medial circumflex artery [6,7]. In our case, the patient presented with
irreducible hip dislocation due to incarceration of the lateral rotator group of hip muscles. The presence
of the incarcerated muscles (Figure 2) and the subsequent sectioning of the posterior circumflex artery
(Figure 3) were identified during the surgical procedure. It is important to consider irreducibility and the

possibility of soft tissue incarceration in cases of failed closed reduction attempts.

Prompt recognition and appropriate surgical intervention are necessary to achieve successful
reduction and prevent further complications. Park, Kyeong Hyeon et al. [8] emphasizes the importance
careful examination of plain radiographs and CT images for determining the safest treatment strategy
before attempting repeated or forceful closed reduction of irreducible femoral head dislocation injuries
which can result in iatrogenic femoral neck fractures with Pipkin type III injuries.
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Surgical exploration allows for an initial assessment of the injuries and subsequently enables surgical

reduction of the dislocation after removing the obstacle.

After successfully reducing the dislocation, it is essential to perform a Computed Tomography
(CT) scan to detect any osteochondral lesions, including femoral head impaction. These injuries have the

potential to significantly impact the long-term functional outcome of the hip [9].

Functional outcomes are better with early mobilization and prompt resumption of weight-bearing.
However, femoral head osteonecrosis complicates 52.9% of hip dislocations reduced beyond 6 hours,
whereas it occurs in only 4.8% of dislocations reduced within this timeframe [10].

Conclusion

Further studies and research are warranted to explore the incidence, etiology, and optimal

management strategies for irreducible traumatic hip dislocations with soft tissue incarceration.
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